With simulation, caregivers are given the opportunity to improve their knowledge and skills. With simulation, both theoretical and practical knowledge is taught. With the experiences that simulation creates, critical thinking and better care are developed. Learning through simulation complements the learning that takes place in everyday work and can have a positive effect of the advances of the care profession. The purpose of simulation may vary and different learning theories are used, both based on learning objectives and the purpose of the simulation. The experience gained from simulation prepares caregivers on how similar complex situations can be handled in the future.
INTRODUCTION
Caregivers' knowledge, skills and experience are of great importance for ensuring good quality and safe health care in all contexts of care. To improve health care safety, caregivers need education and training before they are made responsible for the patient. This is one of the reasons that simulation is becoming more popular in health care. With simulation, caregivers improve their knowledge and skills and gain an enhanced confidence in the care of injured and sick patients. The following text describes simulation as a learning process in which knowledge, skills and experience are integrated.
THE LEARNING PROCESS IN SIMULATION
According to Dewey [1] , the learning process is an improvement of knowledge through continuous training. "Learning by doing" links knowledge, skills, and experience together. According to Dewey [1] and Kolb [2] , reflection is an essential part of a learning process. Kolb's learning process theory, namely Experiential Learning Theory [2] which is based on Dewey's theory, assumes that the learner must be actively be involved in the experience of learning. The experiential learning theory is suitable for simulation because caregivers participate in realistic, dynamic and complex care situations [3] . To be active in learning means that as a participant, and an observer, one should reflect on what is happening during and after an activity [2, 4] . When caregivers have a reflective approach based on either a theory or one's own, real or simulated experience, it results in improved critical thinking and, therefore, better care [5] . Based on Kolb's theory, the learner may move in a circle of knowledge, namely go from the concrete experience of observation and reflection to a more abstract conceptualization and, finally, into care action. Caregivers can, in this way, learn through problem solving and care action. The individual learning process can take place in an instant, or take days or weeks, depending on what is to be processed and how comprehensive the process is [2] .
When learning by simulation is described as an active process, caregivers reflect using theory and experience [2] . Reflection on theoretical knowledge and practical experience is tied together. A concrete experience is understood in a new way in relation to theory, and the theory must, therefore, be understood in a new way in relation to a concrete experience. The choices of care actions performed www.journals.viamedica.pl by the caregiver change based on new knowledge and experience. The learning never stops and advances forward at all the time. Caregivers may apply their new knowledge and experience in the form of care actions. There is an increased understanding and preparedness for what might happen with the patient and the care actions to be taken and their possible consequences.
LEARNING THEORETICAL KNOWLEDGE WITH SIMULATION
A theoretical approach to learning includes remembering facts, concepts, and principles. Theoretical knowledge is learned, among other things, through instruction and can be evaluated with written tests [6] . To learn a theoretical topic, therefore, does not require any life experience [7, 8] . It is a learning experience which consists of isolated knowledge about a disease or an injury in the form of physical signs and is understood by studying the patient's body [9] . With the help of simulation, this form of knowledge can be learned [6] . To reflect as by one self, or to reflect together with others, also develops one's theoretical knowledge [10] . The ability to reflect during the simulation may, therefore, result in better care [11, 12] .
LEARNING SKILLS WITH SIMULATION
The practical skills learned in the simulation are applied and integrated with prior skills [13] . This form of skills cannot only be taught in the theory classroom; it needs, according to Benner and Tanner [4] , to be learned in the care of patients. In healthcare, skills are defined by complex and skilfully executed care actions [4, 9] . With simulation, scenarios and events can be staged based on the existing skills of the caregivers [11, 12] . The inexperienced caregiver needs to learn basic skills, while the experienced caregiver can modify, improve and solidify their more advanced skills [10] . Both simulation of scenario or tests on single actions can help caregivers practice and improve their skills [14] .
GAINING EXPERIENCE WITH SIMULATION
Caregivers' experience is based on an understanding of how a disease or injury can be experienced by the patient, in combination with having medical knowledge of the injury or illness [4] . To gain experience means to broaden one's ability to be responsive and reflect ethically. Caregivers' experience is grounded in social interaction with others and includes the development of ethical values and attitudes [7] which are in line with their own profession. Wisdom is incorporated and is fundamental to the caregiver's actions [6, 15] . Wisdom can be acquired based on good role models and living through rewarding experiences. It is not something that is taught in lectures [8] . Caregivers' knowledge and experience merge together in meeting with patients.
A caregiver's inner library, which consists of experience, helps them to understand patients with more nuance and to choose the best care actions in various situations [16] . Thought, feeling, and action is integrated into the caregiver and are put into care actions with the patient's best interests in mind [17] . This is particularly important in emergency situations, as in prehospital emergency care, where quick and accurate assessments must be made and serve as the basis for several simultaneous care actions [18] . With the help of simulation, caregivers can train in meeting patients and other people at the site of an accident. Caregivers should strive to create and experience an authentic meeting with the patients, an aspect which Holmberg and Fagerberg [19] , and Elmqvist et al. [15] point out as important. Simulation of patient scenarios, such as events concerning ethical problems, can advance caregivers in their profession. In simulation, effective learning is transformed into care action while the caregiver gains experience from managing different situations [6] . This simulation can, according to Rall and Dieckmann [20] , be designed for training regarding what may be included in the future responsibilities of caregivers.
VARIOUS LEARNING THEORIES FOCUS ON DIFFERENT PARTS OF THE SIMULATION
The Cognitive Load Theory designs a simulation based on the caregiver's expected level of knowledge and experience, which includes minimizing disruptive or irrelevant outside influences. The simulation relies on the human being's ability to learn [21] . Kelly and Hager [22] focus their Informal Learning Theory on how the natural course of events during the simulation creates theoretical, practical and emotional learning for nurses. With a focus on the patient's inner world and outer behaviour, Smith et al. [23] compare simulation with the theatre. The patient, who in the simulation is represented by an actor, is trained in portraying patients in different care situations [23] . Husebo et al. [24] have a specific focus on the debriefing phase in simulated learning in their theory.
CONCLUSION
Learning through simulation complements the learning that takes place in everyday work and can enhance both the caregiver and the care given [25] . With simulation, skills that are rarely used, and therefore at risk of being forgotten, are exercised and retained [26] . When simulating acute care situations, caregivers are challenged to critically analyze problems and make decisions in a complex and rapidly changing health care environment, based on the information that is often limited or contradictory. Caregivers are given the opportunity to improve based on their own skill levels [27] and can build on existing knowledge [16, 28.29] . Experiences from simulations will prepare them for how similar complex situations can be handled in the future [30] .
